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The Commonwealth of Massachusetts

Executive Office of Health & Human Services
Department of Mental Retardation
Glavin Regional Center
214 Lake Street
Shrewsbury, MA 01545

Mitt Romney (508) 845-9111 Gerald J. Morrissey, Jr.
Governor | Fax (508) 792-7452 Commissioner
- Kerry Healey ' , Diane Enochs
Lieutenant Governor Assistant Commissioner of
TTY (508) 845-_1 871 Facility Management
Ronald Preston Alfred V. Bacotti, Ph.D.
Secretary ' Program Director
| 8-12-04
June 18, 2004 | M Sueny Ruco - cmu
Ms. Thelma Murphy E.PA Mudiaipal AssT Uniw
Department of Environmental Protection ,
PO Box 4062 ]V Congress ST -Suie tlop
BOSton’ MA 02211 ‘ Eas'r'a 'J/ M P oz 4
Dear Ms. Murphy: : e 3 e

The Assistant Cbmmissioner for Facility Management, Diane Enochs, has signed the
enclosed Noticed of Intent.

| am also enclosihg the name, phone number, e-mail address for our maintenance
foreman and myself.

Sincerely,

Alfred V. Bacotti, Ph.D.
Facility Director
AVB/Kal

Encl:  Notice of Intent.

E-mail address: AIfred.Bacotti@dmAr.state.ma.us _
Telephone Number: 508-845-9111 - ext 221

- E-mail address: Chester.Wright@dmr.state.ma.us
Telephone Number: 508-845-9111 - ext 184

e



1. Please type or
print. A separate
Transmittal Form must
be completed for each
permit application.

2. Your check should
be made payabie to
the Commonwealth of
Massachusetts.
Please mail your
check along with a
copy of this form to:
DEP, P.O. Box 4062,
Boston, MA 02211.

3. Three (3) copies of
this form will be
needed.

Copy 1 (the original)
must accompany your
permit application.
Copy 2 must
accompany your fee
payment.

Copy 3 should be
retained for your
records

4. Both fee-paying
and exempt applicants
must mail a copy of
this transmittal form to

Hand-enter Your Transmittal Number —_

Your unique Transmittal Number can be accessed through DEP's web site or by calling the DEP InfoLine as listed on the
last page of this document

Massachusetts Department of Environmental Protection

Transmittal Form.for Permit Application and Payment

.DEP Permit a;de (th;; or8 charactr code from first p
BRET ww 08ho

Name of Permit Category: . ’
Salerar Benr N OT.

iz, C et 2T AT i AT O
ge of permit application instructions):

NPDES
Type of Project or Activity:

rhren gl AR

Recionar CedtERe - Rocyon IT
Or, if party needing this approval is clearly an indiviauai:
First Name . Mi
Dephatnesr of Meonrae Reraspame

individual's Last Name:

[} ZhLTH AT MASS
Street Address Ky
. 2\ Lawe  Srpeer
City/Town State Zip Code Telephone Number
SHRODS B URY MAL | oy (5B D45-qiilext |4

Contact: e-mail address (optional) '
C. STEP&EQ anT CHeste?. WekiT @ DR F STATE Moc US
R T A el r - TP TTR "'!"v"f\f’f'{l_mr_rr:-;w ST O T T TN

TR
Individual:Re

Name of Facillty, Site 5
Grain) Reaotar  Ceutere

Street Address e-mail address:
Zad Lawe é-rk.m (optional)
City/Town Telephone Number
S 505 845-q 11] ext

DEP, P.O. Box 4062, Address
Boston, MA 02211 .
City/Town State Zip Code Telephone Number
For DEP Use Only ) . ) ext.
Permit No. -
Rec'd Date Contact: LSP Number (21E only)
Reviewer

P G e B e R TS A s
R L R R e

XX R NG

Is this project subject to MEPA raview? ] yes

If yes, indicate the project's EOEA file number (assigned when an Environmental Notification Form is submitted to the MEPA unit)

EOEA #

Is an Environmental Impact Report Required? O vyes Fro

Is this application part of a larger project for which two or mare DEP permits are being or will be sought? [ yes -E‘ﬁo

List any other DEP pe

mits at pply to this project:

OO R

VagKeli]

'T

JUES
Special Provisions:

Fee Exempt* (city, town or municipal housing authority )(state agency If fee’is $100 or less)
O Hardship Request {[payment extensions according to 310 CMR 4.04(3)(c)]
O Attemative Schedule Project (according to 310 CMR 4.05 and 4.10)
here are no fee exemptions for 21 E, regardless of applicant status

Check #:

Dollar Amount: | Date:

4062, Boston, MA

Please make check payable to the Commonwealth of Massachusetts and mail check and one copy of this form to DEP, P.O. Box

02211




. Massachusetts Department of Environmental Protection _
K Bureau of Resource Protection - Watershed Management Woa8 12
4

: Transmittal Number
BRP WM 08A NPDES Stormwater General Permit :
Notice of intent for Discharges from Small Municipal Separate

-—

Storm Sewer Systems (MS4s) Facilty ID (if known)
A. Instructions
Important: Submission of this Notice of intent constitutes notice that the entity named at item B1. of this form intends

W"""ﬁ g:i’;?e"”‘ to be authorized by the DEP General Permit issued jointly with EPA for stormwater discharges from the
computer, use small municipal separate storm sewer system (MS4), in the location identified at item B2. of this form.
oniythetabkey =~ Submission of the Notice of Intent also constitutes notice that the party identified at item B1. has read,

to move your understands and meets the eligibility conditions of Part 1.B. of the NPDES Small MS4 General Permit,

se the &";’ agrees to comply with ali applicable terms and conditions of the NPDES Small MS4 General Permit, and

key. understands that continued authorization to discharge is contingent on maintaining eligibility for coverage.
In order to be granted coverage, all information required on BRP WM 08A, including the

@ Stormwater Management Program Summary and Time Frames form, must be completed. Please

read the permit and make sure you comply with all requirements, including the requirement to
'H “l develop and implement a stormwater management program.

B. Applicant Information

1. Small MS4 Operator/Owner Information:
—Llaun Reeonan  Ceater _
Name . ) 4
2_ \ . -
Mailing Address

— SRS S B ALY M A

CltyTown State

\ A508) 845-9,) - LHENTEE - WRIGHT @Dt - STATE: ja bk S
Email (if available)

Telephone Number
2. Municipality Name "

Tow) o0F SHRAEWSBULY
City/Town . ’

3. Legal Status:

O Federal [J City/Town B4 state (0 Tribal [0 Private

[ Other public entity:  Lovmanwenars on 48358 DEAT oF Meuma Rerrasimad

. e
Specify Public Entity

4. Other regulated MS4(s) within municipal boundaries: ‘ ,

Tovun) oF OHREWSBURY MASSALWUSETTS HikwwAy Depafmment

S. Based on the instructions provided in Part | of the NPDES Smail MS4 General Permit, have the
eligibility criteria for “listed species” and critical habitat been met? B

[Byes [J pending [J no
ResuleTs WAsa o -TThowl aF Snzwtku&\{ ‘s ReporT Cor pg_\ly\uc_e—
WAt EUPAN ASREY  Sogcien bt

wm08aapp - rev. 12/02 ' BRP WM 08A - Page 1 of 6




Note:
Section C may
be duplicated to

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management O 356\

Transmittal Numbe,
BRP WM 08A nroEs stormwater General Permit '

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s) : :

Fadility ID (if known)

B. Applicant Information (cont.) .

6. Based on the instructions provided in Part I of the NPDES Small MS4 General Pemmit, have the
eligibility criteria for protection of historic properties been met?

X yes [J pending [J no

Results BAED oN “Tows oF Sn‘l.e'w:%ugs{'s RepoaT v (-OMPL-"\HLE‘
W T HRaToRIe PROPERTITS

C. Names of (Presently Known) Receiving Waters

Ceosem Discnarsar PoiuT mte Thwd Tmem water Desdd Systeg
No. of : Listed as Impairment

Receiving Water: N Tl Outfalls tmpaired?
Lis u o N%n%e%@ [ Yes [J No %"#LM%M&.MP;MTS
?a\—::n.w Lou ﬁﬁﬁ.ﬁg&d 4 Yes [J No SE»A RBiDITY }
Name Nurmber O Yes (I No - Specty .
o T J Yes (O No Specty 4
Nors T~ - J Yes [J No Specly
Name Number 0 Yes [ No Speciy
Name . Number O Yes [ No Specity
— p— Oves ONo  gmp
N - NomBer O Yes [0 No Speciy
N TyTra— O Yes [0 No oy
Name ' Number O Yes [0 No Speafy
' Nama Y— O Yes [ No Specy .;
Name , Number O Yes O No Specity } 'P
Number O Yes O No g
Noma | o | O Yes [ No Specy
Name N O Yes ONo g
Name Narmber L Yes 0 No oy
Name Number 0 Yes [ No Speciy
wm08aapp « rev. 12/02 | ' BRP WM 08A - Page 2 of 6 _




Massachusetts Department of Environmental Protectlon
Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit

Woarg e,
-Transmittal Numnber

Notice of Intent for Discharges from Small Mumcnpal Separate
Storm Sewer Systems (MS4s)

N

Facility ID (if known)

D. Stormwater Management Program Summary

»%
1. Public Education: -
SSw o,y
BMP ID # o
Sreres D M M AL TENANCE ' -CaTen
Specify Best Management Practice Responsible Dept./Person Name ) Measurable Goal
onst e TDeNT\Flep
w oy 2
BMPID # .
Y : =3 AN TR MAQ\A&;
A Sg_eg% T%i“ e‘\gement chu \ Responsible Dept/Person Name - Specify Measurable Goal ebheur—
BMP ID # : .
. ey ) e Al o .l\a\-B "R e,
Specity Best Management Practice Responsible Dept./Person Name Specify Measurable Goal CPm ‘bc)
BMP ID #
Specify Best Management Practice Respons:ble DepLIPerson Name Specify Measurable Goal
BMP ID #
Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

2. Putlic Participation:

\ A4S oy
BMP 1D #

Caren Baain ToeuTIE eATiok

. Specify Best Management Practice

BMP 1D #

MAWNTEB AL ¢

Respansible Dept/Person Name

Cares Baa v Phaures t Sreneiien
Specify Measurable Goal
PeER. i T;A..;.-g Color 4.ob=.

wm88aapp - rev. 12/02

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal )
BMP iD #
Sp.acify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
BMP ID#
Specify Best Management Practice . Responsible Dept/Person Name Specify Measurable Goal
BMP D #
Specify Best Management Practice Responsible Dept/Person Name ‘Specify Measurable Goal
BRP WM 08A - Page 3 of 6
* .
Redisan e[1[od- Moveo
. e By C-S.Q'-fqm—-




} Massachusetts Department of Environmental Protection
k Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit.

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MSd4s)

. D. Stormwater Management Program Summary (Cont.)

O35 e
Transmittal Number

Facility ID (if known)

3. lllicit Discharge Detection and Elimination:

wmO8aapp * rev. 12/02

BMP 1D # . .
23 M AW TN & GE Sre Dethaie M

Specify Best Management Practice Responsibla Dept./Person Name Specify Measurable Goal
BMPID # . \
Empucyee Educaripd AW TEW N CE Taauwe dession)
Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal
C\s\h‘ 0 §¢ {
BMP ID #

" Roey £
Sgp.s. FRevemTion E\_»\s) A AW TR A oY el & DL Z e
Specify Best Management Practice Responsibie t/Person Name Specify Measurable Goal

Der (AR %Y 60961\-!1’:.:?\{ Srase -

BMPID #
Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal
BMPID #
Spedify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal

4. Construction Site Runoff Control:_

BMPID #

Locas (2
Specify Best Management Practice
o 08

"BMPID#
MASS ﬁmgm Wanse, Ew.y

SpedfyBestManagementPradlce
6anlo b

 BMPID#

\TE o \
SpedfyBestManagementPracdqe

BMP D #

E e mshi i) ¢

Town WanarrisT Aot o

Responsible Dept/Person Name

€ e inezranl ¢

Specify Measurable Goal

Review %@‘g

Responsible Dept./Person Name

= W nesul
Responsible Dept/Person Name

Specify Measurable Goal

SNiew ProjerT
Specify Measurable Goal

Specify Best Management Practice

BMP ID #

Responsible Dept./Person Name

Specify Measurable Goal

Specify Best Management Practice

Responsible DethPemon Name.

Specify Measurable Goal

BRP WM 08A - Page 4 of 6
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management Wo 5614

Transmittal Numbe
BRP WM 08A NpoES stormwater General Permit e

Notice of Intent for Discharges from Small Municipal Separate
Storm Sewer Systems (MS4s)

Facility ID (if known)

D. Stormwater Management Program Summary (Cont.)

5. P_ost Construction Runoff Control:

Gsw

BMP ID # v

Lo Oroirg e EdaweTans T Towd WaRR AT Npvie o

Specify Best Management Practics Responsible Dept/Person Name Specify Measurable Goal

&swW o8 .

BMP 1D # ) .

MASS Soea WareR _,D_ou}. =uvew W SRojeer Redicus

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal

BMP ID#

Specify Bast Management Practice Responsibie Dept./Person Name Specify Measurable Goal

BMPIDZ

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal ;
. ¥

BMP ID#

Spedfy.BeatMumcﬁca “Responsible Dept./Person Name SpedfyMeasumbleral

6. Municipal Good Housekeeping: ‘ o

G3w 09
BMPID# : . .
Coxes Paad WSpermod  _ MALWTES M3 LE \NSpe T
" Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal
 BMPIDF . . -
CompuBrany Cumnnlg b wTeN A e Coens) = \AE'-:'DED
Specify Bast Management Practice Respansible Dept./Person Name Specify Measurable Goal
Gy
BMP 1D # . - - ’
Caxer Ragind AT M T A e ng,gM&! Rebuws As Newven
Specify Best Management Practice Responsible Dept./Person Name Specify urable Goal
G : ' ‘
BMP ID # : .
odd Revtodde DA B TR & M&Mﬁua}
Specify Best Management Practice Responsibie Dept/Person Naime - Specify Measurable Goal
CawW\y '
BMP ID# _ .
_SwiseDdeg WM B JTed A LE Swieep hue Revove DevALS

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal

wmO8aapp - rev. 12/02 _ BRP WM 08A - Page 50f 6



Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management wWos g1

' Transmittal Numbe
BRP WM 08A NPDES Stormwater General Permit r

Notice of intent for Discharges from Small Municipal Separate ____
Storm Sewer Systems (MS4s) Facility ID (if known)

D. Stormwater Management Program Summary (cont.)

7. BMPs for Meeting TMDL:

BMPID # :
Locar OaPince e wewn i & Tows Wm"—'\*"'&cué‘
Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal
LS \l_'T )
BMP ID #
s A cey TN e ueesade Ralied Peacd
Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal ‘

BMP ID #

Specify Best Management Practice Responsible Dept/Person Name Specify Measurable Goal

BMP D #

Specify Best Management Practica Responsibie Dept/Person Name Specify Measurable Goat

BMP D #

Specify Best Management Practice Responsible Dept./Person Name Specify Measurable Goal

_E. Certification . _.

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, | cartify that the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penatties for submitting false information, including the possibility of fine and imprisonment

for knowing violations.
O SR tewaed \«\\'i‘-\q T - MegYeukalts T oRemnad
Printed Name . . .
C. q-19-03
Signatura _ Date
- v\ [ - . S h
SIQMQJ t‘k g E“g \n\ “SS* (‘omnm(w E'I '5-'/0‘1'
ARt Ure /5'/0‘1' R

wm08a3pp - rev. 12/02 - BRP WM 08A - Page 6 of 6
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management

BRP WM 08A NPDES Stormwater General Permit Notice of Intent

_ _
v.ﬁm_._m:._m:m_ Number ’\/— OS2
_ ]
' ~ Facllity 1D (if known)
for Discharges from Small Municipal Separate Storm Sewer Systems (MS4s) : _ ¢ _
. . w [0}
F. Storm Water Management Program TIME FRAMES  Page
PERMIT YEAR ONE__| __[PERMIT YEAR TWO

L 1 T I 1 —

PERMIT YEAR THREE |PERMIT YEAR FOUR | PERMIT YEAR FIVE |
BMP| Spring | Summer Winter | Spring | Summer
D#| 03 o3 |Faos

~ Winter | Spring | Summer Winter | Spring | Summer Winter | Spring | Summer Fall 07 Winter
0304 | 04 o4 | P04 o405 | o5 o5 |95 4506 | 06 o6 P08 o607 | o7 07
Gl |of X X X
Gt (072 X

X X
* X Pl , . X
e |on X X : X < x
oW o4 -
GSw 9
G
GswW |07
o (o8
G
e[ 1o : .
gl | ¥ bl
& ) 1 X . X
AJmﬁ . : X .
osw
G5 15 — o
&3 [p3 . X v : X
¥ csulon.y .

* Gsu [OLL
”® G Sw -3

-

Next.
'07-08 Permit

XX

< <
XXX

X

X
X

X

XX X

XXX
PPIX

< [

% Avvar b 1 U A cnds. —



